Objectives: Neurodevelopmental (ND) outcomes have not been reported in infants with LUTO. Texas Children's prenatal classification of LUTO severity correlates well with the degree of fetal renal damage. Our aim was to determine ND outcomes for children with congenital LUTO based on disease severity. Methods: Twenty male infants with LUTO were classified based on their prenatal follow up as Stage 1 (normal amniotic fluid and renal function; N=5), Stage 2 (signs of obstruction with preserved renal function; N=13) and Stage 3 (signs of severe renal damage; N=2).12 cases with Stage 2 underwent vesicoamniotic shunt placement. Neurodevelopmental status was determined using the Developmental Profile-3 test. Standard scores in 5 developmental domains (physical, adaptive behaviour, social-emotional, cognitive, and communication) were interpreted as delayed if >2SD below the mean. Odds ratios were calculated to predict risk for adverse ND outcome. Results: 15 of the 20 patients (75%) did not evidence a delay in any domain. Of the 5 patients with a delay, 4 received dialysis and 3 had delays in 1 or more domains. When ND outcomes were compared between stages, no differences were detected except for worse adaptive scores in Stage 3 compared to Stage 2. Patients on dialysis were 15 times more likely to have social-emotional delays (p=0.06). Infants with abnormal renal function had 19 times increased risk for physical delays (p=0.03). Diagnosis of fetal renal failure increased the risk by 30 times to adaptive delays (p=0.03). Conclusions: Most patients with LUTO are not exhibiting ND delays. Our results support the importance of ND monitoring for patients with severe LUTO. Increase severity of LUTO may be associated with poorer ND outcomes.
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Perinatal outcome after selective feticide in monochorionic twin pregnancies
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Objectives: To evaluate perinatal outcome in complicated monochorionic twin pregnancies treated with selective feticide.
Methods: Retrospective analysis of prospectively collected data. All monochorionic twin pregnancies treated with selective feticide at All India Institute of Medical Sciences, New Delhi, between January 2014 and December 2017 were included. Obstetric and neonatal outcome was recorded. The primary outcome measure was adverse perinatal outcome, including fetal or neonatal demise. Results: Data on perinatal outcome of 30 cases is described. Three methods of selective termination were used. The procedures were performed between 16 and 26 +4 weeks gestation. Overall survival was 63.3% (19/30), with interstitial laser 50% (6/12), bipolar cord coagulation 75% (3/4) and radiofrequency ablation 71.4% (10/14). Early intrauterine death (IUD), within 24 hrs, occurred in 5/30 (16.67%), later IUD in 1/30 (.033%). Pregnancy loss before 24 weeks in 2/30 cases. There were 3 stillbirths (very preterm delivery). Mean gestational age at delivery was 35 weeks (26-39), of these only 43.3% deliveries were at or after 36 weeks. Magnetic resonance imaging for neurological damage was done in 14 cases, all were normal. Conclusions: The risk of adverse perinatal outcome after selective feticide is high. It is associated with low gestational age at delivery. 
OP12: EARLY PREGNANCY, CAESAREAN SCARS AND INVESTIGATING PELVIC PAIN AND MANAGEMENT OF ENDOMETRIOSIS

Obstetrics and Gynecology, All India Institute of Medical Sciences, New Delhi, India
Objectives: To study the correlation between placental volume and vascularisation indices in first trimester with birthweight. Methods: This is an observational study, conducted from July 2015 to June 2017 at All India Institute of Medical Sciences, India. Low risk, pregnant women between 11 and 13 + 6 weeks gestation with live singleton pregnancy were recruited in this study. Women with difference of > 6 days in gestational age by LMP and CRL were excluded.
At 11 and 13 + 6 weeks scan, CRL and nuchal translucency was measured (FMF guidelines). Placental volume and placental vascularisation indices were calculated using 3D power Doppler and the virtual organ computer-aided analysis (VOCAL) in Voluson E-8, ultrasound machine (GE Medical systems). Vascularisation indices determined were vascularisation index (VI), flow index (FI) and vascularisation flow index (VFI). Participants underwent routine antenatal care. Pregnancy outcomes noted were mode of delivery, period of gestation at birth, birthweight and any pregnancy related complications. For purpose of analysis placental volumes were expressed as MOM. Results: 168 women completed the study. The mean age was 28.08± 3.2 yrs, mean BMI was 23.93 ± 12.51, mean gestation at recruitment was 12.5 ± .67 weeks, mean gestation at delivery OP11.10: 
